MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' =

' D.FIRNENT OF PUBLIC HEALTH AND WELFARK = i
Registration District Mo. STATE FILE NUMBER
DO NOT WRITE AMENDED pad istric oo

ON THIS STUB =i eI j' ]Sbs

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resldence before
V5300

s 300 % CONTY 1. -Lkson s STATE MIggourk COUNTY Jackson admisslon)
ev.

b. COI'I;F {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
OR .

TOWN Kansas City Life own  Kansas City Yo ® No [y
. L%EPINTAATEOEF {if NOT in hospital, give location) Insida Limits dASI;RDEREE'SS (I cutside, give location) Reslde on Farm
INSTITUTION 3709 Jefferson Yes Bt No[J 3709 Jefferson Yes O No g

DATE AMENDED’

Ehtd]

3. g:pn::ﬂogrggcnsen First i Last a. D&;IE Month Day ] Year
Homer C Jett pearn  July 7 1963
5. SEX 6. COLOR OR RACE 7. Married fiff  Never Married [] |8, DATE OF BIRTH | 9= AGE {iast birthday) | IF UNDER 1 YEAR u=' UNDER 24 HR
Maie Whlte Widowed [J Diverced [] 5 _ 1 4 - 1 89 2 ? 1 Y rs Monthy Days Hjsuu Min.
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or couniry) | 12. CITIZEN OF WHAT COUNTRY
VEFE Eatesen e | Stock Yards Kansas City, Mo USA
135, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 1a. NAME OF BUSBAND OR WIFE

Beverly Jett Elizabeth Thomas Margaret Jett

15. WAS DECEASED EVER 1N L.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yas, give war or dates of servig

No Marparet Jett 3709 Jefferson K. C. Mao.

18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: ——= ;1 D ONSET AND DEA
M L
IMMEDIATE CAUSE (a) %)1 O‘CAJ’(AJJL& EM:E-—-
Aikenig _ deloitz. INTYWIRS
Conditions, if any, DUE 10 (b} RNAAA — - ?w__
which gave rise 10 I
above c':uae d{:),
stating the under-
Ivinug:aumu In::. -SSRl Qm i UQ-MN&-VI—' &/QQ\ 2_ (- -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bulgol relaled to the terminaP PART I1l. If deceased was | female was

diyease conditipn given in PARL 1 (a) Q there a pregnancy irf last PO days.
! O‘é - ID Yes | O Neo I O Unknown
_.-

WAS AUTOPSY | 20a. ACCIDENT swcme HOMICIDE SCRIBE HOW INJURY OCCURED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? . L~
YES ] NO BT
.TIME OF  Hou Month, Day, Year
INJURY am.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, street, office bldg., et1c.)
NOT WHILE AT WORK (O 1~ f a

[
| .anended the deceased frof Jand last “wm-alwg on ‘L"‘-x-"l / j 7 L 3

Death eccurred at on thp date stated above, and 10 the best of my knowlkfige, Iro the causes stated.

e Cardor D) |5 00 ol ] BT

23b. DATE TIe~NAME OF CEMETERY OR CREMATORY 23d. loc.mq:u [City, fown, of couhty) /(Sme)
ne OVAL (Speci .
Burh}.a 7-10-63 Forest Hill Kansas City, Missourl

D FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 25, REWR 5 SIGNATURE
Stine & McClure Kansas City, Missouri 7-—?«-(0\? m%
M

[Licensed Embalmer’s Statement on Reverse Side)
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

on carlos

BY AFFIDAVIT OF
-

ITEM NO.,

!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embatmed by me,

_————

or by Student Embalmer No.

. .
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. f@-??
."*I T | ' o . .\P.O.Address ‘(Cn.m”

v . - v . )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). . '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should' be so stated above.

t -

<




